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S IS A PERMANENT RECORD.

y supplied. AGE should be stated EXACTLY.
in terms, so thot it may be properly classified.

MARGIN RESERVED FOR BINDING
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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health WY
STATE FILE NO. 4—13 .

. PLACE OF DEATH BUREAU OF VITAL STATISTICS -
COUNTY PIHA STATE ARIZONA——_ REGISTERED Nc.iz &
TOWNSHIP. OR VILLAGE
cITY. T{E&)N NO, TRA A0 =i ST o

(¥ DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE ITs NAME INSTEAD OF STREET anD NU'QR———WARD.

LENGTH OF RESIDENCE

L L &
IN CITY OR TOW%V:SRE DIJE:ATH OCCURRED. YRS, MOS.._TDS. HOW LONG IN U, s, éﬁfiﬁ?gxp.mrm YRS, MOS. s
2. FULL NAME _'?Dt homaa Andra' c-lmaow LONG I TATE WHENEDEATH OCCURRED? 5 YRS MOS,
(A} RESIDENCE: no._ LTUCSON, Arizona, 5T., ARD. \
{USUAL PLACE OF ABODE) {IF NONSRESIDEMT GIVE <ITY OR TOWN AMD STAT!)
PERSONAL AND STATISTICAL PARTICULARS f}L\MED L. CERTIFICATE OF DEATH
3. sEX 4. CoLor oR Race |5. SINGLE, MARRIED, WID.
~ OWED, or DIVORCED, (wriTel|21. DA% OF DEATH (MONTH. DAY. AND YEAS) 12/1.9/54_ 19
nzle whi te THE WORD) Wldowed 22. 1 HEREBY CERTIFY, THATlI A ENDfD DECEASED FROM
o
3. IF MARRIED, WIDOWED, orR DIVORCED l“/16/54 + 19—, TO 2/19/34 N | S
HUSBANPD oF
(OR)_WIEE oF no reecoxd, | LasT saw n M0 ALIVE on 12/19/34 ) : DEATH IS $AID
6. DATE OF BIRTH (MONTH, DAY, anp yEary  OCE 31,1889 |70 HavE occurren on TuE DaTe sTaTED Asove, AT 2100Dem, .
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YEARS]  MONTHS DAYS 111: LESS THAN IMPORTANCE WERE AS FOLLOWS: DSTiz-?F
DAY, __.MHS. . N
85 1 18 lon . |l-Tuberculosis, pulmonary, chronie
Zz§ ©B. TRADE, PROFESSION. OR PARTICULAR far zdvanced, active "o Unknown
KIND OF WORK DONE, AS SPINNER, . 'y
l-o_' SAWYER, BOOKKEEFER, ETC " _electrician
< 9, INDUSTRY OR BUSINESS IN WHICH
[ 8 WORK WAS DONE, AS SILK ML,
= SAW MILL, BANX, ETC
8 10. pATE DECEASED LAST WORKED AT 11. ToTAL TiME (vEARS)
o THIS OCCUPATION (MONTH AND SPENT IN THIS
YEAR) CCCUPATION. OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
o
12. BIRTHPLACE (cirv or towm e OUls, Missourl
{ETATE OR COUNTY)
13. NAME Thomas J, Dowd
England none —
14. BIRTHPLACE (ciT¥ oRr TOWN} : NAME OF ORERATION DATE OF
(STATE OR COUNTY}) WHAT FEST & orato tests -PhySi cal fin_dingl
CONFIRMED DMAGNOSIS T & WAS THERE AN AUTOPSYT_ IO

i5. MAIDEN NAME Lily V. dorris 23.1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO

THE FOLLOWING: b
16. BIRTHPLACE (airy o}fowm/? Illinois ACCIDENT, SUICIDE, OR HOMICIDET—____ DATE OF INJURY.
. 7 .

ISTATE ORf SOUNTYY WHERE DID INJURY OCCURT -
{SPECIFY CITY OR TOWN, COUNTY AND STATE}

17. INFORMAN‘IF 2 = SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, iN HOME, OR IN
(ADDRESS) *L o prilele 3 B .

78. BURIAL, mova VAT IS B0 N AT, |iPusLic pLace
L7

MANNER OF INJURY.
NATURE OF INJURY_____

MOTHER | FATHER

19. EMBALMER

FUNERAL
DIRECTOR

24. whs DISEASE OR 1 ¢ IN AN?)WAY RELATED TQ OCCUPATION OF

DECEAEBED?Y
ADDRESS tF SO, ECIFY.

’ : e
NED)
20, FrLEn_l_-l;&_*,, i —5
REGISTRAR (ADDRESS)

INFOHRMATION
e 10H~—10-6-34-—REP-GAZ PAINTERY-— FORM 3 BACK OF CERVIFICATE TO BE USED FOR ANY ADDITIGNAL




